may experience intense stress due to these responsibilities, which can lead to burnout in them (4) (5) (6) (7) . Therefore, the causes of burnout experienced especially by mothers are important. Social support behaviors such as reducing the negative outcomes of the crisis experienced by families because they have a disabled child, making them feel valuable, and love will make adaptation of these families to this process easier and will help these families emotionally and physically (2, 8, 9) .
Social support patterns for families with a disabled child are divided into two categories, namely, formal and informal. While formal social support systems are perceived as being given by professionals, informal support systems are perceived as being given by family members, friends and being a member of social groups that are integrated into the family's daily life. Informal support is more efficient than formal support for protection against the negative effects of stress (3, 9) .
One of the most important factors making it easier to successfully adapt to the presence of a disabled child is to provide support services that will both help to meet the needs of the child and the family and make it easier to reduce disability-related problems (10) . Unfortunately, since fathers consider their children's disease or disability to be the fault of the woman in Turkey, they refuse to give their support to their wives and the woman's immediate surroundings do not provide the required support in the period when the woman needs it most with the concern that responsibility for care of a disabled child would be left to them, and these are quite overwhelming for the woman and result in burnout. Therefore, various support systems especially for mothers with intellectually disabled (ID) children to cope with high levels of stress occurring due to the difficulties they experience and comprehensive studies to raise awareness about this issue are needed.
The aim of this study is to determine the correlation between perceived social support and burnout levels of those mothers with ID children and to detect whether or not perceived social support and burnout levels of mothers differ depending on socio-demographic variables, difficulties experienced by mothers, and the state of their personal relationships.
Materials and Methods
This is a descriptive and cross-sectional study. The study was conducted in the fourteen Special Education and Rehabilitation Centers in the city center of Trabzon between 1 st June 2014 and 30 th November 2014.
Ethics approval was received from Karadeniz Technical University Faculty of Medicine Scientific Research Ethics Committee (approval number: 24237859-179, date: 03. 21 .2014), a written permission from The Rehabilitation Centers in the city of Trabzon, and verbal consent from the participants were received. The principle of "Informed Consent" was fulfilled by informing mothers about purpose of the study, the principle of "Respect for Autonomy" was fulfilled by voluntary participation in the study and the principle of "Confidentiality and the Protection of Confidentiality" was fulfilled by saying that information to be obtained would be kept confidential.
Population and Sample Group
The population of the study consisted of the mothers of 220 ID children who were receiving regular physiotherapy and rehabilitation in special education and rehabilitation centers between the specified dates. The sample of the study consisted of 128 mothers who met the inclusion criteria and agreed to participate in the study. Children with ID, aged between 6-14 years, and informed consent of the legal primary caregiver of the child were the inclusion criteria. Families who refused to participate in the study, primary caregivers with cooperation problems and those who could not speak Turkish, and children having other disability problems (orthopedic, hyperactivity, or autism) were excluded from the study.
Materials
The data were collected using the Personal Information Form, Maslach Burnout Inventory (MBI) and Multidimensional Scale of Perceived Social Support (MSPSS).
Personal Information Form:
The personal information form consists of 22 questions including the sociodemographic characteristics of the ID children and their mothers as well as their effects on their lives.
Maslach Burnout Inventory: The Maslach Burnout
Inventory developed by Maslach et al. (11, 12) is by far the most popular instrument to assess burnout. The validated 22-item MBI was used to assess burnout because of its proven reliability, ease of completion, validity, and applicability to the general population. The MBI identifies the frequency (how often) various feelings occur over a 12-month period, with a total of 22 questions grouped into the three dimensions, namely emotional exhaustion (EE) (EE; items 1, 2, 3, 6, 8, 13, 14, 16, and 20) , depersonalization (DP) (DP; items 5, 10, 11, 15, and 22), and reduced personal accomplishment (PA) (PA; items 4, 7, 9, 12, 17, 18, 19, and 21 ). The answer to each question rated the experiences on a 5-point Likert scale, ranging from "never" to "everyday" (13) . High scores on emotional exhaustion and depersonalization and low scores on personal accomplishment are signs of burnout.
MBI had been translated into Turkish and used as a data collection instrument in the field of medicine before (14, 15) . It was found to be reliable and valid. Ergin (15) found reliability coefficients to be 0.83 for EE, 0.65 for DP, and 0.72 for PA. Cronbach's alpha coefficient of the scale was determined to be 0.77. Cronbach's alpha coefficient was 0.78 for the EE subscale, 0.66 for the DP subscale, and 0.67 for the PA subscale.
Multidimensional Scale of Perceived Social Support:
The MSPSS total score was used in this study. The MSPSS is a self-rating tool of perceived social support consisting of 12 questions rated on a 7-point scale developed by Zimet et al. (16) . Questions are divided into 3 groups: family, friends and significant other. The 7-point scale ranges from 1 "very strongly disagree" to 7 "very strongly agree". The total scale score was used in this study, which was obtained by finding the arithmetic mean of the sum of the scores on all the items. A high score indicates a high level of perceived social support. The items in the MSPSS have excellent internal consistency (Cronbach's alpha=0.84-0.92) and strong test-retest reliability (r=0.72-0.85) (17) . Total and subscale scores are generated. Higher scores indicate better support. Internal consistency (0.90-0.95) and validity are excellent.
The lowest score to be obtained from the scale is 12, the highest score is 84. A validity and reliability study of the scale was conducted by Eker and Arkar (18) in Turkey. Cronbach's alpha coefficient was 0.89 for the scale, 0.85 for the family subscale, 0.88 for the friend subscale, and 0.92 for the significant other subscale (19) . In this study, it was determined that Cronbach's alpha reliability was 0.88 for the scale, 0.81 for the significant other subscale, 0.82 for the family subscale, and 0.89 for the friend subscale.
Data Collection
The data were collected by researchers using the faceto-face interview method. It took on average 30-35 minutes to collect the data. The instruments were tested in a pilot study that included 10 mothers, and confirmed a high level of item acceptance and comprehension. The assessments were conducted by the children's own physiotherapists, who had at least 5 years of experience in treating disabled children.
Statistical Analysis
The SPSS 19.0 package software was used to analyze the data of the study. The data were assessed by using the Cronbach's alpha coefficient, percentage distribution, mean, standard deviation, Pearson's correlation analysis, independent samples t-test, one way analysis of variance (ANOVA) and the Tukey test as an advanced analysis for values determined to be significant in the analysis of variance. The confidence interval was 95%; p<0.05 was considered to be statistically significant.
Results

The Socio-demographic Characteristics of Participants
It was determined that 40.6% of the mothers were 40 years old or older, 65.6% were primary school graduates, 7% were employed, 85.9% had a nuclear family, 18.8% had 4 or more children, and 32.8% had kinship with their spouses. The average age of the disabled children included in the study was 11.30±3.88 years and 58.6% were male ( Table I) .
Comparison of the Mothers' Characteristics and the Multidimensional Scale of Perceived Social Support
In the study, it was found that the mothers' mean scores were 58.22±19.46 from MSPSS, 19.92±7.97 from the significant other subscale, 19.97±7.80 from the family subscale, and 18.32±8.58 from the friend subscale.
MSPSS mean scores of mothers aged between 20-30 years were 62.04±14.45. There was a statistically significant difference between mother's age and the family subscale's mean score. The MSPSS mean scores (59.55±18.98) of married women were higher than single women and the difference between marital status and MSPSS/subcales (significant other and friend subscales) was statistically significant. In the study, the subscales' mean scores of those mothers who had an extended family type were higher than the others and the difference between family type and the significant other subscale was statistically significant. MSPSS and its subscales' mean scores of those women who had no kinship with their spouses were higher and the difference between them was statistically significant (Table  I) .
In the study, the percentage of mothers who have difficulty in the care of their ID children was 61.7%. These mothers experienced financial problems, moral depression, and difficulty due to the extremely angry and aggressive behaviors of their disabled child. In the study, the percentage of mothers whose relationships with their husband was negatively affected was 22.7%, with their healthy children, the percentage was 19.5%, and with their relatives, it was 17.2% (Table II) .
It was found that there was a statistically significant difference between mothers who have difficulty in their child's care, have financial difficulty and mean scores of the friend subscale. There was a statistically significant difference between mothers affected relationship with relatives, receiving support in care and mean scores of the family subscale (p<0.05, Table II ).
Comparison of the Mothers' Characteristics and the Maslach Burnout Inventory
The total mean scores of MBI were 29.11±12.14. It was found that the EE subscale's mean score was 14.83±7.78, the DP subscale's mean score was 4.94±4.03, and the PA subscale's mean score was 9.33±5.60.
In this study, there was found to be a statistically significant negative correlation between the family's income level and the mean scores of the DP subscale. It was determined that there was no significant correlation between the age of the ID children and the mean scores of the MBI (Table III) .
In this study, the MBI's mean scores of those mothers aged between 20-30 years and over 40 years were 29.23±10.82 and 29.82±12.26, respectively. Those mothers who had graduated from a university had lower scores for the MBI and its subscales. It was determined that the difference between mothers' socio-demographic characteristics and the mean scores of the MBI was not statistically significant (Table III) .
The MBI's mean scores (30.53±12.27) of those mothers who had difficulty in the care of their child were higher. In this study, the difference between those mothers who had difficulty in the care of their children and the mean scores of the EE and DP subscales were statistically significant (p<0.05, Table IV ).
It was determined that those mothers who stated the status of their relationship as "no knowledge about their spouse", were 13.14±6.51 of the PA subscale's mean scores and the difference between them was statistically significant. The EE and DP subscales' mean scores of those mothers with financial difficulties were 20.27±8.62 and 7.63±4.24, respectively. Those mothers supported by their surrounding (neighbors, relatives), it was 19.80±13.47 for the mean score of the PA subscale and the difference between them was statistically significant.
Correlation Between Multidimensional Scale of Perceived Social Support and Maslach Burnout Inventory
In this study, there was a negative significant correlation (r=-0.216, p=0.014) between the mean scores of the family subscale and the mean scores from the PA subscale. It was determined that there was also a negative significant correlation among the mean scores of the friend subscale and the mean scores of the MBI and its EE and DP subscales (respectively, EE: r=-0.178, p=0.044; DP: r=-0.180, p=0.042; MBI: r=-0.192; p=0.030), (Table V) .
Discussion
Comparison of Some of the Mothers' Characteristics and the Multidimensional Scale of Perceived Social Support
It was found that there was a positive significant correlation among family's income level and the mean scores of the MSPSS, significant other and friend subscales. Gölamış (20) found that the mothers' perceived social support levels differed according to level of income. Erhan (21) stated that mothers received lower social support as their income level decreased. The results of this study were found to be similar to those results of the previous studies.
Those mothers aged between 20-30 years had higher mean scores on the family subscale. There was a statistically significant difference between the mother's age and the mean scores of the family subscale. This result can be explained by the fact that young mothers are supported by their families more until they get used to this situation and learn how to cope with the problem.
It was seen that married mothers had higher means scores on the MSPSS, significant other and friend subscales. It can be asserted that mothers receive more social support because marriage is an entity accepted by the family and social surrounding due to the structure of Turkish society. It was thought that the low number of single mothers compared to married ones was also effective in this result. In contrast to the results of this study; Hartley and Schultz (22) reported that mothers displayed more symptoms of stress and depression compared to fathers amongst the married couples and accordingly mothers had more unmet social support needs.
In this study, those mothers who had an extended family type had higher mean scores on the MSPSS, and its subscales. There was a statistically significant difference between family type and mean scores on the significant other subscale. This case can be explained by the fact that the mother received more support for household chores, personal care or social relationships even though she is the primary person responsible for the child's care in extended families. In the study of Kırbaş and Özkan (23), mothers living in an extended family had higher mean scores of perceived social support from the family than for those mothers who lived in a nuclear family. Bahar et al. (24) , reported that social the support needs of mothers living in an extended family were lower. The results of this study were found to be similar to the literature (24, 25) .
In this study, mothers who had kinship with their spouse had lower mean scores on the MSPSS and its subscales. The difference between them was statistically significant (Table I) . This result can be explained by the fact that the families of the woman and man do not provide the required support because of the concern that they will have to take the responsibility for the disabled child's care in the future.
It was reported that those mothers who had difficulty in the child's care had lower mean scores on the MSPSS and its subscales (Table II) . These mothers were having difficulty especially because of financial problems, the child's aggressive behavior and their unmet personal needs according to this study. It has been reported in related studies that mothers of children with a chronic disease or any kind of disability need more social support compared to fathers (22, 26) . This situation might be a reflection of the mothers' undertaking of the child care role to a greater extent. Kahriman and Bayat (27) determined that all of the parents had difficulty in the child's care and 26.7% received support for the care of their disabled child.
In the present study, it was determined that the relationships of one third of the mothers with their husbands and nearly one fourth of their relationships with their healthy children and relatives were affected (p>0.05, Table II ). Similar to the results of the present study, the study of Aylaz et al. (7) revealed that having an autistic child negatively affected the relationships of family members with each other, couples did not allocate time for each other, their sharing reduced, and they blamed each other for a long time. Also, in their study, Kahriman and Bayat (27) found that mothers' relationships with their husband, other children, relatives and neighbors were negatively affected because they had a disabled child and the social support mean scores of these mothers whose relationships were negatively affected were lower.
Mothers who stated that their relationships with their relatives were not influenced because of having a disabled child, were found to have higher mean scores on the family Kahrıman subscale of the MSPSS (Table II) . This result indicates that perceived social support from the family had an important role in the relationships of these mothers. It is also emphasized in the literature that the mothers' religious beliefs could make a positive contribution to the marital relationship and behaviors among family members (28) .
In this study, it was determined that those mothers who did not have financial problems had higher mean scores on the MSPSS and its friend subscale. There was a statistically significant difference between them (Table II) . Studies revealed that families of children with special needs have a narrower social support network which is limited with family members and close friends (29) . In this situation, it can be asserted that support by close family members and close friends, who are the only and the closest support group for parents, is important in this process. Karpat and Girli (30) determined that parents considered their families to be the social support source in the first rank, their friends in the second rank, and people within the significant other category in the third rank. "Significant other" was defined as a person other than family or friends (for example; girlfriend, boyfriend, fiancée, relative, neighbor, doctor). When considering the whole, the sample group utilized from special education, trainers also can be included in the "significant other" category specific to this study. As in this study, professionals to whom trainers and mothers have a relationship with, can be asserted to be functional as a social support source.
It was determined that the mothers had good level mean scores on the MSPSS and they had moderate level mean scores of its subscales in this study. Karadağ (29) reported that mothers with disabled children did not have adequate social support. It is important that parents with a disabled child receive social support from their surrounding, especially from relatives. This is because the behavior of the child and family and their development in terms of various aspects are positively influenced with good social support. At the same time, parents who share their responsibilities with other people are supported by the surrounding people and so think they are not alone allowing them to cope with the problems more easily (29) .
Comparison of Some of the Mothers' Characteristics and the Maslach Burnout Inventory
In this study, more than half of the mothers were determined to have difficulty in the care of their ID child. The difference between those mothers who had financial problems due to the care of their children and the mean scores of the EE and DP subscales was statistically Kahrıman (Table IV) . These results are important in terms of revealing the importance of being supported regarding physical and financial difficulties experienced by these mothers.
Those mothers who were ignored or divorced by their husbands had higher scores on the PA subscale (Table IV) . This result can be asserted as an indicator for women's coping with difficulties in the absence of their husbands and the struggle to be successful. Having a disabled child creates new problems since it comes with responsibilities such as the care of the child, health, education, and social relations. Thus, couples experience burnout in their relationship. Even though the couples' burnout does not always lead to divorce, it reduces the quality of the relationship. In this case, they might perceive their whole relationship to be complicated and compelling (31) . Improving marital satisfaction, co-parenting and parenting practices would reduce parental burnout. Hence, in cases where the child also suffers from a chronic disease, it may therefore be of particular importance for healthcare practitioners to emphasise the importance of shared parental responsibility to prevent stress and burnout in mothers (32) .
In this study, it was determined that the MBI's mean score of those mothers whose relationships with their relatives were negatively affected were higher and the difference between them was statistically significant. These mothers with children exhibit high levels of stress, a high rate of psychological problems, and burnout. It is of great importance that mothers are supported in coping with these issues and maintaining their health in this context. It is stated that social support reduces stress, contributes to developing positive coping skills and diminishes burnout (33) .
It was determined that mothers who had financial problems due to the special education of their child received higher mean scores on the EE and DP subscales and the difference between them were statistically significant. In the literature, financial difficulties increase stress and influenced mental health. It is pointed out that a family's financial status has an effect on the parents' coping with their child's limitations (33) . Studies have demonstrated that carers for ID children experience additional psychological distress and depression compared to the parents of normal children. Some studies have also reported negative outcomes among the carers such as physical problems, social, as well as financial issues for the child's family. This often leads to marital breakdowns and divorce (34) . Kahrıman In this study, it was determined that there was a significant negative correlation between the mean scores received from the MBI and its EE and DP subscales and those received from the friend subscale. A negatively significant correlation was also found between the PA subscale and the family subscale (Table V) . When examining correlations between the subscales of the scales used in the study, it was observed that the correlations of the subscales of the scales with each other were significant and high, and also the direction of correlations were in the expected direction according to the contents of the subscales. As the social support mothers received from their friends increased, their mean scores of EE, DP, and MBI decreased; as the social support recieved from the family increased, their mean scores of the PA subscale decreased. The results of the study were found to be similar to the information stated in the literature and revealed that social support decreases burnout levels.
It was determined in this study that those mothers who were having difficulty in the care of their child experienced burnout more. Generally, it supports the results indicating that having inadequate social support could cause burnout and emotional exhaustion is associated with friendship sources. Social support has a more important place in the lives of families who have a disabled child when compared to other families. It was also shown that the failure to adequately benefit from the perceived social support from friends was associated with emotional exhaustion, depersonalization and burnout (4). Duygun (35) stated that one of the factors related to emotional exhaustion of mothers who have an ID child was the search for social support.
Perceived social support (spouse, neighbor, family, relative, people Kahrıman subsidizing, friends) have a protective effect on the psychological health and well-being and a positive effect on preventing burnout. One of the most important factors in preventing burnout is to take short breaks from the work performed by mothers in order to refresh their intellectual and emotional resources (36) .
Conclusion
In this study, more than half of mothers were determined to have difficulty in the care of their ID child. Mothers were found to have difficulty mostly due to financial problems and the aggressive behavior of the child. The relationships of one third of the mothers with their husbands and one fourth with their healthy children and relatives were affected negatively. A positive significant correlation was determined between the family's income level and the MSPSS, significant other and friend subscales of the scale. The burnout levels of those mothers who had difficulty in the care of their ID children, had only graduated from secondary school, had an extended family, were unemployed, used social security and had an ID boy were found to be higher. In this study, while higher MSPSS scores of the mothers were good it was unwanted stiuation their burnout levels were above the mean.
In accordance with the results obtained from the research; it is recommended to determine the multiple factors causing burnout in mothers of ID children through different studies to be conducted on this subject, to support mothers by using a multi-factorial team approach towards this goal, to positively change the perception of society regarding ID children, to increase the number of official institutions to be utilized by these children in terms of special education and social aspects and the number of employees, to provide counseling services to support the mother and child, to extend the context of legal regulations with government support, and for mothers to take short vacations and participate in activities they enjoy. 
